Background: Pancytopenia is one of the day to day common problem which we face. By defination pancytopenia means decrease in all the three blood forming elements like erythrocytes, leucocytes and platelets. Along with peripheral smear, bone marrow is also one of the main diagnostic test to diagnose pancytopenia.
Introduction
Pancytopneia is a medical condition in which there is reduction in the number of red and white blood cells, as well as platelets. If only two parameters from the complete blood count are low, the term bicytopenia can be used. The diagnostic approach is the same for pancytopenia. Conditions like aplastic anemia, carcinomas, autoimmune conditions, chemotherapy, infections are some of the causes of pancytopenia 1 . Our body needs all of these blood cells, pancytopenia can be very serious. It can even be life threatening if we don't treat it. Mild pancytopenia often does not cause any symptoms. More severe pancytopenia can cause symptoms including shortness of breath, pale skin, fatigue, weakness, fever, dizziness, easy bruising, bleeding, tiny purple spots on skin called petechiae, larger purple spots on skin called purpura, bleeding gums and nose bleeds, fast heart rate 2 .
Materials & Methods
The present study is a retrospective and prospective study done in the department of Pathology, for a period of three years. All the http://jmscr.igmpublication.org/home/ ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v7i9.97 relevant history, clinical details, radiological details and biochemical parameters were considered. Patients between 5-65 years age group, cases showing parameters as Hb less than 10g/dl, WBC count less than 4000 cells/cumm. Platelet count less than 1.5 lakhs/ cumm, were included and patients between <5 yrs and > 65yrs were excluded in our study. Investigations like hemoglobin estimation, RBC count, WBC count, Platelet count, Reticulocyte count and hematocrit were carried out. Other parameters like Red cell indices, bleeding time and clotting time when required, peripheral smear study and bone marrow aspiration study were done. Three ml of blood was collected by venepuncture in all the cases.
Peripheral Smear Study
Blood counts were again cross checked with peripheral smear manually in all cases of pancytopenia. Peripheral smears were prepared, the films were air dried, and stained with Leishman's stain. Smears were examined under microscope for following features, RBC morphology-to type morphological anemia, immature RBC's, any inclusions. WBC morphology-for differential count, morphology of each cell, immature cells. Platelet count and its morphology and for any parasites. Based on these basic hematological investigations in suspected cases, clinical details like age, sex, symptoms such as bone pain, fever, night sweats, malaise, weight loss and pruritis were taken. A detailed physical examination was done to look for the presence of pallor, hepatomegaly, splenomegaly, lymphadenopathy and sternal tenderness, gum hypertrophy, evidence of hyperspleenism and primary malignancies were searched for, when necessary. Further bone marrow aspiration carried out in all cases. Bone marrow aspiration stained with leishman stain and marrow aspiration smears were examined for cellularity, erythropoiesis, myelopoiesis, M:E ratio, megakaryopoiesis, plasma cells, lymphocytes, mast cells, any abnormal cells and any hemoparasites. Compiling clinical details, hematological parameters and bone marrow study, the cases were studied. The cause for pancytopenia, age and sex distribution and other relevant details were noted and analyzed. Pancytopenia is a serious hematological problem, the underlying cause of which is diagnosed by bone marrow aspiration and biopsy. Bone marrow examination is extremely helpful in the evaluation of pancytopenia. Various factors encompassing geographic distribution and genetic disturbances may cause variation in the incidence of disorders causing pancytopenia. In India, the causes of pancytopenia are not well defined. Previous studies done in India, stress the importance of megaloblastic anemia as being the major cause of pancytopenia.
Results
One hundred and Fifty patients with a hematological diagnosis of pancytopenia were studied during the retrospective and prospective study.
The following data was recorded and analysed. The sex distribution of pancytopenia showed a male preponderance [ Table 1 ]. The male to female ratio was 1.78:1.Most of the patients were in the age group of 15-25 years (32.7%) and least occurrence was seen in the age group of 45-55 years (7.3%) [ Table 2 ]. to left-threatening malignant neoplasm. The etiological diagnosis is essential for the clinical management and prognosis of the patient. Evaluation of peripheral blood film reveals the mostprobable cause of anemia, presence of immaturemyeloid cells may suggest marrow infiltration of hematologic disorder. Bone marrow examination -aspiration and biopsy is an important diagnostic tool in hematology to evaluate various causes of pancytopenia. Bone marrow examination is accurate, reproducible, rapidly available information at an economical cost and with minimal discomfort to the patient. Bone marrow aspiration is sufficient in making diagnosis of megaloblastic anemia, mixed nutritional anemia and initial diagnosis of leukemia. Megaloblastic anaemia was commonest cause of pancytopenia in the present study; this reflects the higher prevalence of nutritional anaemia in Indian subjects.
Conclusion
A combined evaluation of physical findings, primary haematological investigations and bone marrow aspiration were done in diagnosed cases of pancytopenia. The age of the patients ranged from 5 to 65 years with a mean age of 30 years. Males accounted for 96 cases (64%) and female 54 cases (36%) with a M:F ratio of 1.7:1. Megaloblastic anemia (64%) was the commonest cause of Pancytopenia followed by Nutritional (Mixed deficiency) anemia (20%). AA(7.33%), Leukemia(6%), MDS (1.33%) and MM(1.33%). Pancytopenia is a common hematological problem encountered in day to day practice commonly presenting as generalized weakness, fever and bleeding manifestations. The physical findings and peripheral blood picture provides valuable information in the work of Pancytopenia patients. Evaluation of peripheral blood film reveals the most probable cause of anemia, presence of nucleated RBC"s and/or immaturemyeloid cells may suggest marrow infiltration or primary haematologic disorder.
